MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63-03535'?

a TATE ¥

. Registration District No. —___ _3_Prlmnry Registration District No3__ { < _Registrar's No. _A § LE NUMBER
DO NOT WRITE AMENDED -

ON THIS STUB

1.- PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY a. STATI _b. G . Iy pu— V. | % 1
Y _Gi: — Migsourl ™ ChPe Girardeay ™"
k. CCI)? (If outside. corporate limits; give TOWNSHIP anly) Length of stay in b c. CIL\' Inside Limits

[)
TOWN Cape Girardeau 75 Yeara || - N Cape Girardeau Ye: & 8o O
c. FULL NAME (1f NOT in hospital, give location} inside Limits d. STREET {If cutside, give location) Rexide on Ferm
HOSPITAL OR -t ADDRESS

INSTIUTIONG 416 S0, Sprigg Street|™® WO 2416 So,. Sprigg St, |0 NE

3. NAME OF DECEASED First Midd e Last 4. DAJE Month Day Year

{Type or print} OF
Willis Leonard Reed DEATH September 17,1963
5. SEX 6.. COLOR OR RACE 7. Married I8 Never Married [] [8: DAYE OF:BIRTH | 9. AGE (last birthday) | IF UNhDER 1 YEAR IF UNDER 24 HR
R . i T Dj 3 Months D
Whi ta Widowed [ Divoreced [] 11/19/18 5 77 : | ays
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mayt of working Iife, even if retired}
R M

arquette| Ce ' ‘
¥3a. FATHER'S NAME A 12b. MQ_THER‘S MAIDEN NAME 14. NAME OF RUSBAND OR

Willi H, R
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. ] 17. INFORMANT
{Yes, no, or unknown) {1 yes, give war or dates '

No Mattle Reed=Cape Glpardeay Mo, _
18. CAUSE OF DEATR (Enter.only one cause pl ) L BETWEEN
PART |. DEATH WAS CAUSED EY: . ONST AND DEATH
IMMEDIATE CAUSE (3) (P o—toronts "VZ“‘»*-
Conditions, if'any,]  DUE 1O [b) /ﬁ-
which gave rises to B - . - e
above .cause (a),
stating the under-
Iying ceuse last. DUE TO fc)

FART §I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminsi. - PART 1L, If decessed was female was
diseasa condition given m PART | (a), . there a pregnancy in last 90 days.

- ) I [ Yes | O Ne I [0 Unknown
19 WAS AUTOPSY | 20a. ACCIDENT SUI%DE HOMDICIDE [ 20b. I?ESCNBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18}
a : .

PERFORMED?
YESO NOO

0. TIME OF  Houl  Month, Day, Year |
INJURY - a.m. N
p-r. .

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home; | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK []

P 4 - i
21. | attended the decessed meL-Z{—, '.&‘_',L‘.Lnnd {ast uvpvo:u% _f'; /;‘J
. Dan'lhf\'oocumd at. H M on the date stated above, and to the best of my knowledge, from.the causes stated.
2% TURE ﬁ/ ros or 1ils) ; t 22¢. DATE SIGNED
‘ a7 - & SN Hourlind 75
23a BURIAL, MATION, | 23b. DAT 23c. NAME OF CEMETERY OR.CREMATORY 23d. I.OC ON. (City, town, or county) SII'O)
REMOVAW [Specify) .
Burial Mé&l Lorimier Ceme G irard eau, Mo.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG.
_ L. L. Haman-Cape Girardeau,Mo, 32/91 2/ [?63
(Ll § Em

Embal "t on Revers Side)

DATE AMENDED

DOCUMENT
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MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

D
ITEM NO.

BY AFFIDAVIT OF




"or by : S Student Embalmer No.

working under my personal supervision.

Student.

* Signatura of Student Embalmer:

Licensed Embaimer No._ 4122

P. O. Address Capg Glrardeau, Mo.

.

e Note: -The- above MUST BE SIGNED BY THE LICENSED EMBAtMER in his OWN -HANDWRITING. (Failure to comply
with the above constitutes. grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his, OWN handwrmng ) ) v

If this body IS not embalmed, fact should be so stated above. . . Iolar
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